2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2006 8:00 am

Secretary of State
DOCUMENT # P01000005305 ry
1. Entity Neme (02-08-2006 90015 023 ***150.00
DX. BOB'S DIGITAL/MEDIA/STUDIOS, INC.
Principal Place of Business Mailing Address v AU W
965 NWV1S7THAE 965 NVIGTTHAVE
FEVBRCKERMNES AL 33029 FEVEROKEFINES AL 33029
LR ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEl Number Applied For
65-1111576 Not Applicable
Zip Country Zip Country §. Certificate of Status Dosirad a ﬁ'gg’qummma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agert
Name

TRICK, WATSON JR.
1216 E. ATLANTIC BLVD., SUITE 7 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BCH, FL 33060-3180

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
ture, typed or prited name of reglstered agant and tife ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE I8 $150.00 . . ay
After May 1, 2006 Fee will bo $650.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TMLE O change [ Aadition
NAME SEARFOSS, BOB NAME
STREET ADDRESS | 965 NW 197TH AVE. STREET ADDRESS
CiTy-ST-2°P PEMBROKE PINES, FL 33029 CiTY-§1-2P
TME O celete TIMLE Ochanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P ooty-§1-2p
TIRE O petete TILE 0O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T-2F °
TIME O petete TMLE [ cChangs [ Addition
NAME NAME
STREET AODRESS STREET ADURESS
CITY-5T-2IP CITY-§T-2P
TIRE O Delete THLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-st-ap
TITLE [ petete TMLE O cmnga  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify forthe exemnptions contained in Chapter 119, Florida Stalutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the racsiver or trustea empowered to axecute this repornt as required by Chapter 607, Flerida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, of on an attachmen| ress, Il other like empaweread.
SIGNATURE: {:gz fm / [=23~06  ISY4416777

PED OR PRINT JAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




